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MEMORANDUM OF EXPLANATION 

 

       Intro No.____________ 
         (Clerk’s Use Only) 

 
COMMITTEE: Ways & Means  DATE: August 17, 2022 

 
Seeking authorization to enter into an agreement with Kinetik and authorization for 

Chairman of the Board to execute the agreement. The term for the agreement is 

September 1, 2022 through August 31, 2023.   

 

Kinetik is a company with a software program that supports the Non-Emergent Medical 

Transportation (NEMT) billing processes using cloud-based servers. The Kinetik 

software platform allows customer to submit ride transactions to payors. Kinetik extracts 

information for NEMT from the Medical Answering Services (MAS) system and 

efficiently submits the billing information to ePaces.  

 

Kinetik technology provides the infrastructure that migrates the final data from MAS to 

ePaces. Upon further review, it is important to note Kinetik reports there are no additional 

IT requirements needed by either Allegany County or Ardent Solutions to implement the 

software.  

 

FISCAL IMPACT:   
Ardent Solutions will pay Kinetik a monthly platform fee with charges being the greater 

of $149 or $0.30 per ride transaction. It is anticipated by utilizing this software, Ardent 

Solutions mobility management staff will save 32 hours of staff time per month that was  

previously spent inputting billing information into the ePaces system. 

 
FOR FURTHER INFORMATION REGARDING THIS MATTER, CONTACT: 

 

 

Carissa M. Knapp, County Administrator               (585) 268-9216 
     NAME AND DEPARTMENT          TELEPHONE NUMBER 

 

 











 

 

SIGNATURES  

  

This Order Form amends and restates, and supersedes and replaces, any previous Order Form executed by and 

between Kinetik and Customer. By signing this Order Form below, the Customer authorizes that it has read and 

agrees to its terms. 

 

CUSTOMER: 

 

Allegany County 
 \co2\ 

Address: 
7 Court Street, Belmont, NY, 14813 
 

 

By: \s2\ 

 

 

Print Name: \n2\ 

 

Title: \t2\ 

 

Date: \d2\ 

KINETIK: 

  

KINETIK HEALTHCARE SOLUTIONS, INC. 
 

Address:  
11-48 46th Rd  

Long Island City, NY 11101 

 

By: \s1\ 

 

 

Print Name: Sebastian Gerschman\n1\ 

 

Title: Account Executive \t1\ 

 

Date: 07/19/2022 d1\ 

 























M E M O R A N D U M   O F  E X P L A N A T I O N 
For Acceptance and Budgeting of GRANTS 

       
       INTRODUCTION NO: ___________________ 
                (Clerk’s use only) 
 
Committee of Jurisdiction: Ways & Means                                                           Date: August 17, 2022 
 
Explanation of Grant:  
Seeking authorization to accept and budget the CDBG CARES Program Award for Small Business Assistance Program (NYS CDBG 
Project #20CVSB70-22). Please see attached CDBGCARES Program Award Letter dated July 14, 2022 from the NYS Homes and 
Community Renewal and a copy of Resolution #95-22 authorizing Allegany County to pursue the grant application. Seeking 
authorization for the Chairman of the Board to execute the agreement. See attached agreement and checklist.   

  
NEW COST CENTER - CB 8680 – CBDG Cares Small Business Assistance Program #20CVSB70-22 
 
Appropriations ($1,000,000) 
  CB 8680.409 Administration Fees    $      40,000 
  CB 8680.493 Contractual – Program Delivery Cost  $      60,000 
  CB 8680.495 Contractual – Small Business Asst Grants $    900,000 
        Total Program  $ 1,000,000 
    
Revenues ($1,000,000) 
  CB 8680.3989.CBSB St Aid – CDBG Cares Small Business #20CVSB70-22 $ 1,000,000   

 
 
FISCAL IMPACT:  Total grant:   $1,000,000 

 
   Local county share:  -0- 
 

State Grant? ___X____ Revenue # _CB 8680.3989.CBSB__________  $ _1,000,000___________ 
 
Federal Grant? _____ Revenue # ____________________  $ ___________________ 
If Federal, please list Federal Catalog of Federal Domestic Assistance  

(CFDA) number _____-________ 
 
 This grant is a _____ renewal of existing grant funded program or _X____ new grant fund program. 
 
 Grant Fiscal Year: 4/1-3/31/2023 – State Fiscal Calendar  
 

Obligation of County after grant expires: No obligations. 
 

Major benefits of accepting this grant are: Eligible small businesses will receive assistance for a variety of activities that 
prepare for, prevent, and respond to the COVID-19 pandemic while assisting in the recovery of New York State 
communities by improving resiliency of businesses and safety of homes and public facilities serving its residents.   
 
 
Department Head: Carissa M. Knapp       Phone: 585-268-9216 
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Community Development Block Grant (CDBG) 

Program Grant Agreement Checklist 
 

Submit the following to execute the CDBG Grant Agreement: 

□ One (1) Notarized signed copy of CDBG Grant Agreement 

□ Schedule A Documentation (if applicable) 

□ Form 1-1, Authorized Signature Form 

□ Form 1-2, Designation of Depository for Direct Deposit of Funds Form  

□ Form 7-2, Program Schedule 

□ Form 8-1, Project Team 

□ NEW Proof of Insurance Coverage 

□ General liability Insurance 

□ Fidelity/Crime Coverage 

□ Automobile Insurance 

□ Workers’ Compensation Coverage 

□ NEW Section 3 Compliance Plan (applies to any public works and housing projects for any NYS CDBG 
award after July 1, 2021, for more than $200,000, does not apply to Microenterprise, Small Business 
Assistance and Economic Development) 

 
CDBG Grant Agreement 

Sign the Grant Agreement and return full package via email to the assigned Developer. 
 

Grant Agreement includes two schedules: 

• Schedule A – If applicable, provides additional requirements or instructions that must be addressed prior 
to the execution of the Grant Agreement. Notify Housing Trust Fund Corporation (HTFC) if information 
is incorrect. 

• Schedule B – A summary of the approved    CDBG Program budget, activities, proposed 
accomplishments, and a description of the target area, as stated in the application.  

 
Form 1-1 | Authorized Signature Form 

An original signed copy of the "Authorized Signature Form for Request for Payment on CDBG Account"; 
and is required for every new award and for both new and prior recipients.   
 

Form 1-2 | Designation of Depository for Direct Deposit of Funds Form 

• An original signed copy of the "Designation of Depository for Direct Deposit of CDBG Funds", and is 
required for both new and prior recipients 

• Please include a voided or canceled check with the recipient organization name imprinted on it to verify 
account ownership.  

 
Form 7-2 | Program Schedule 
• The Program Schedule reflects the implementation of the Project and expenditure of funds over the 

term of the grant agreement. 
 
 

 

https://hcr.ny.gov/1-1-authorized-signature-form-request-funds
https://hcr.ny.gov/1-1-authorized-signature-form-request-funds
https://hcr.ny.gov/1-1-authorized-signature-form-request-funds
https://hcr.ny.gov/1-2-designation-depository
https://hcr.ny.gov/7-2-program-schedule-form
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Form 8-1 | Project Team 
• The Project Team identifies key personnel that may be involved with the project and is required for both 

new and prior recipients. 
 

NEW Proof of Insurance coverage 

• The Grant Agreement outlines the required insurance documentation. Insurance coverage must be from 
a New York State licensed carrier.  
- General liability insurance 

Coverage in a minimum amount of one million dollars. The certificate must name both the Housing 
Trust Fund Corporation and the State of New York as additional insured. 

- Fidelity/Crime Coverage 
Amount must be no less than the largest anticipated disbursement request for Program funds 
naming both the Housing Trust Fund Corporation and State of New York as loss payees. 

- Automobile insurance 
Automobile insurance coverage is required. Either coverage for vehicles owned and operated by 
the organization (if applicable), or hired and non-owned vehicles. If the organization does not own 
automobiles, a letter must be provided to state that auto insurance coverage will be adjusted to “any 
auto” if the organization acquires an automobile. 

- Workers’ compensation coverage 
 
 NEW Section 3 Compliance Plan 

• A template for Section 3 Compliance Plan, additional information is available on the FEHO website. 
 

All the above referenced forms as well as the Grant Administration Manual and other pertinent information and 
forms can be found on the NYS CDBG website.  
 
The effective date of the Grant Agreement is the date your community can begin incurring costs for exempt 
activities, as identified in 24 CFR 58.34 and 58.35. Costs for non-exempt activities cannot be incurred until the 
required Environmental Review Record (ERR) is submitted to the OCR and the Request for Release of Funds has 
been approved. CDBG funds will only be disbursed after the ERR has been accepted and a Release of Funds is 
approved, or a concurrence letter is issued. 
 
Specific guidelines for administering the grant, including the required environmental review requirements, can be 
found in the Grant Administration Manual located on the OCR website. Also found at this location is the template 
for the NYS CDBG Local Recipient Administrative Plan which is required prior to requesting funds for the first time. 

 

https://hcr.ny.gov/8-1-project-team
https://hcr.ny.gov/S3ParticipationPlan
https://hcr.ny.gov/section-3-compliance
https://hcr.ny.gov/community-renewal
https://hcr.ny.gov/community-development-block-grant
https://hcr.ny.gov/exhibit-1-1
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